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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

HIRTH NO,

STATE FILE NO,

REGISTRAR'S NO,

'L

I_ FLACE OF DEATH
A. COUNTY

3917
I~ 57

s

2. USUAL RESIDENCE

IWHERE DECEASED LIVED.

i IF_INSTITUTION: RESIDENCE BEFORE ADMISSION).
! A. STA .
IF DEATH Maricopa sTaTE Arizona B. COUNTY (Ipaham
%} B. CITY {(IF QUTSIDE CORPFORATE LIMITS., WRITE C. LENGTH OF STAY C. CITY 4IF DUTSIDE CORPORATE LIMITS, WRITE RURAL)
N oR RURAL) THIS PLACEIIH ARIZONA OR
F A TOWN Phoenix gy life Town  Safford
ESID ¢ D. FULL NAME OF (IF NOT IN HOSFEITAL OR le'rnu‘noN GIVE STREEY D. STREET ({iIF RURAL, GIVE LOCATION)
HOSPITAEL OR ADDRESS ©OR LOCATION) ADDRESS
mstiturion . Ariz. State Hospital
3. NAME OF A.  (FIRST: B.  (MIDDLE) C.  (LAST) 4. SEX 5. COLOR OR RACE
DECEASED .
ITYFE OR PRINT) L * Pearl Cheney F Whl te
V 6, MARRIED . _ . - 7. DATE OF BIRTH IF UNDER 24 HOURs BA. USuaL DGCCUPATION {GIVE KIND OF WORK
NEVER MARRIED

DENT
ONAL

2

\TA / Sl

wiooweD [ DIvoRcED

e 11'8@35’ 6% | 11| g

HOURs MIN.

OURING MOST OF LIFE.

housewife

EVEN IF REVIRED).

9B. KIND OF BUSI.
RESG/OR INDUSTRY

gy A

10. BIRTHPLACE (5TATE]1t. CITIZEN OF WHAT

REIGHN C u»;ﬂv: COUNTRY?
Sa'i'fp Ariz, .

- +

12. WaS DECEASED EVER IN U. S, ARMED FORCES?
{VES, NO. OR UNKNOWRNI|(IF YES. WAR OR DATES OF SERVICEN
——
——

13. SOCIAL SECURITY
NO.
—

14A. FATHER'S NAME 14B, BIRTHPLACE

15A. MOTHER'S MAIDEN NAME

1SB. BIRTHPLACE

[5 Melvin Griffin Wontierth| Wasninzton Wilda Packer UAknAoHh “
o o-g] 16. INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH1 (DAY) IYEAR)
iy ARIZONA STATE HOSPITAT, RECORDS perh July 1k, 1951
18. CAUSE OF DEATH

) ‘Ug’?faﬁx

ENTER ONLY ONE CAUSE
FER LINE FOR (a), (D),
<.

t. DISEASE OR CONDITIONS

PIRECTLY LEABDING TO DEATH* (a)

MEDICAL CERTIFICATION
Mitral insuffiency

INTERVAL BETWEEN
ONSEY AND DEATH

*im T HEAN
me'su‘é‘éi’ o oyma, | ANTECEOENT CAUSES hynostaticnnﬂumonia
SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY, GiVING DUE TO (b
ATH URE. ASTHENIA. EfC. RISE TO THE ABOVE CAUSE (4) STAT. -
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
w18 IHJURY. OR COMPLICA- DUE TO ¢ Senile debility
- TION WHICH CAUSED
;Z— DEATH, 1, OTHER SIGNIFICANT CONDITIONS Py i
FLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT ° I L!_ b4
\TRACTED BELATING 7O THE DISEASE OR COHOITION CAUSING DEATH. maSSive pulmonary TB' Sinc‘-’ ]—9 7 -
TIONS I19A. DATE OF OFERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. N
OPSY “? ] - \ . ves (] wo Bt
< 21A. ACCIDENT (SPECIFY) 218, PLACE OF INJURY] (E, G.. IN OrR ABOUT HOME, | 21C, {CITY OR TOWHN) {COUNTY) {STATE)
ATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.}
: TO t HOMICIDE - .
RNAL Z1D. TIME (MONTH) (DAY} (YEAR) (HOUR) [21E. INJURY OCCURRE! 21F. HOW DID INJURY OCCUR?
s ) or WHILE AT NOT WHILE
ENCE INJURY M iwork O AT Wozrk [
JCAL z2z2. 1 HEREBY CERYTIFY THAT I, ATTENDED THE DECEASED FROM "Zdj]:ﬁgh 1 .- TO 7 1] d 19. C)"l - THAT | LAST SAW THE DECEASED

/ {ONER’S 5_1_ AND _THAT DEATH OCCURRED AT. &2 M., ‘PRBM  THE CAUSES AND OM THE DATE STATED AHOVE.

. ' ' 23A. SIGNATUR/ (DEGREE~OR JATLEMN 238. ADDRESS 23C. DATE SIGNED
CATION Vg 2 \ . 2500 §.Van Buren 7-1)-51
ERAL 24A. BURIAL a 24B. DATE 24cC. NAMEOF CEMETERY OR CREMATQRY 24D, CATION (:lrr.rowu.oncu;‘un; (STATE)

CREMATION —
CTOR Rauov.u.j‘ ;//5 /5' /
{D | 25a. DATE REC'D BY| 258, REGISTRAR'S SIGNATURE 26. FUNERAL DIR DDRESS
) EG.
TRAR /‘5"‘
9/ /57

ropd vs A Rev. t-1-49

2lat rmae

and: MA\W D




